launched the first national telephone line for free psychological counseling and support for oncology patients and their families.
INTRODUCTION
Since the cancer experience is a negative life event that requires an enormous amount of effort from patients and their families in order to adapt to the multiple challenges posed by the disease, it is important to understand the psychosocial aspects of cancer and its treatment, and the needs of patients and their families to successfully deal with such a challenge [1] . The holistic approach to cancer treatment includes the participation of psychologists during all phases of the disease [2] .
Although the psychosocial dimensions of cancer have been explored in the literature since 1958, it is only over the past 50 years that this area has developed into a specific discipline, known as psycho-oncology [3] . This small but emerging field of care deals with the psychological aspects of care, the training of staff in these areas, and provides expertise in psychological, social, and behavioral quality of life [4] . Psycho-oncology has two dimensions: the first one is the study of the psychological reaction of patients at all stages of the disease, as well as that of family members and oncology staff, and the second one is exploring the psychological, social, and behavioral factors that impact cancer risk and survival [5] .
However, psychosocial care and support for patients and their families is not yet standard care in many cancer treatment centers in the developed world, and is even less available in the developing countries, including Serbia. The fact is that in Serbia psycho-oncology has not been developed to the necessary extent, primarily as a scientific discipline, and therefore there is no systematic, organized, professional and easily "available" psychological support and psychotherapy to help patients who suffer from various forms of malignant disease in all stages of treatment, as well as their family members.
As the very first step in providing the patients and their family members the psychological support, we organized the first national SOS phone line in October of 2010. In this report, we present the first results of this project.
OBJECTIVE
The overall objective of launching an SOS phone line was providing professional psychological support and assistance to cancer patients in all stages of the disease and treatment, as well as to their family members.
Launching the first national psycho-social program of providing organized and professional psychological support and assistance to patients suffering from various malignant diseases through helpline represents the pro-motion and provision of a specialized services for cancer patients, as the phone calls are free and available to patients from all over Serbia [6] .
Specific objectives of the psychological helpline for oncology patients were as follows:
• Organizing easily accessible, highly professional and specialized psychological support and help for people suffering from malignant diseases, as well as for their families; • Launching of the first line of psychological support for cancer patients and their families also represents the first psychological helpline in oncology and humane approach in dealing with the psychological, social, spiritual and practical problems of cancer patients, in the manner it has been organized in the developed countries of Europe and the world for decades; • Launching the first helpline for psychological support is a way of overcoming the problem related to the fact that in Serbia there are few employed psychology experts in everyday oncology practice [6] .
METHODS
The SOS phone line for psychological support of cancer patients and their families was based on several basic principles: it was free, anonymous and easily accessible. The broader public was informed of the existence of the phone line through press conferences, guest appearances on popular shows on national television, guest appearances on specialised shows, TV advertisements, articles in daily newspapers and weekly magazines. As promotion material, posters, flyers and brochures were printed and delivered to the general public [6, 7, 8] .
The telephone line for the psychological help and support was available from 10 a.m. to 10 p.m., seven days a week and on holidays. Two counseling psychologists were appointed in the morning and two in the afternoon. They were specifically educated on various aspects of malignant diseases, including medical, psychological, social and spiritual consequences of the disease, and also trained on communication skills related to careful listening, emphatic reflection on anything communicated by users, and counselling callers according to their needs. At group meetings held once a week, we provided supervision and discussed what happened during the week (who called, why they called, which problems were the most complex ones and how we could solve them).
According to the Ministry of Health, there are about 50 oncology departments in Serbia, both in large oncology centers and in general hospitals. Only a few, mostly pediatric oncology departments, hire psychologists (majority of them), while departments for adult oncology patients employ neither psychologists nor psychiatrists. In the two comprehensive oncology centers (Institute for Oncology and Radiology of Serbia, Belgrade, and Institute for Oncology of Vojvodina, Sremska Kamenica) there are two psychologists for all the patients, while in other centers consultations with psychiatrists and psychologists are per-formed only for the most urgent cases, or "when patients make a problem, " which means that the psychosocial support is not easily accessible, and is not a part of the daily oncology practice, as the world and European standards require.
Call logs and data processing
For purposes of the Line, a database was created with a record of each call, as well as the information on the number of calls, first or repeated call, who was making a call (patient, family member, friend, colleague, medical staff), sociodemographic data (gender, age, diagnosis, stage of treatment, place, i.e. area of residence ), the description of the problem for which the patient called, check types of psychological, social, spiritual and existential problems as reasons of calling, the types of psychological interventions provided.
Statistical analysis
The data were statistically analyzed using nonparametric statistical procedures (frequencies, percentages).
RESULTS
Out of total number of calls (n=2,748), about two thirds were female users and one third were male.
The average age of Line users was 55 (the youngest one was a six-year-old child, and the oldest one was an 88-year-old patient). Most calls were made by persons from Belgrade (63.9%); all other regions were represented in a much lesser extent. Analysis of calls per region demonstrated that there were significantly more calls from some regions (63.9% from Belgrade, 17.8% from Southern Serbia and 11.7% from Central Serbia) than from others (6.2% from Eastern and 7% from Western Serbia), while the least number of calls came from the Republic of Srpska and Kosovo and Metohija (0.1% each).
Significant percentage of callers (28.8%) did not give the information regarding the tumor site, while breast cancer patients (19.7%) and patients with urological malignancies (16.3%) were significantly represented. Majority of callers were oncological patients (66.4%) (1,826 calls in total), followed by their spouses as the so-called "first-line support" (7.7%), and their children (7.3%) ( Table 1 ).
There were also calls we categorized as non-oncological patients (6.1%) (drug addiction, alcohol abuse, suicidal persons, persons with different serious somatic diseases such as hepatitis, AIDS, multiple sclerosis, psychiatric patients, disabled persons, as well as calls regarding family violence and various individual and multiple family psychological problems).
Most (52.4%) conversations were categorized as "psychological support and counseling, " and as continual psychological counseling work (21.1%). Needs for medical in-formation and advice was required by 12.9% of the callers (information regarding the diet while on chemotherapy, information on the skin care following a combined oncological treatment, information on public health services that treat cancer pain, information on blood test results and other diagnostic procedures, information on where mammography can be done, etc.) ( Table 2) .
Line users mostly called due to the following psychological problems: feeling sad, desperate, helpless, hopeless, feelings of meaninglessness; depressive reaction and demoralization about the positive outcome of the disease; suicidal thoughts; fears (of being ruined, of pain, disease deterioration, loneliness and being left to themselves); anxiety (feeling worried, uneasy, tense, nervous); mood swings and irritability; family problems (lack of understanding, conflicts, poor communication and relations); feeling rejected in the social and work environment; and the need to be better informed, both quantitatively and qualitatively, on the disease, treatment, adverse side effects of a combined oncological treatment, disease prognosis and treatment outcome.
DISCUSSION
Since an impressive number of calls was noted (2,748 calls over a six-month period), it is obvious that a public, free service for psychology support to cancer patients is needed in Serbia, a country in which psycho-oncology is an underdeveloped area, compared with more developed countries [6, 7] . The largest number of calls was from Belgrade, indicating that the majority of patients from the capital have the availability of information and the awareness of the need for psychological support in situations of crisis and stress, which is the case with the treatment of malignant diseases [8] .
The highest percentage of calls was made by patients with breast cancer (19.7%) and patients with urological (16.5%) and digestive system (6.1%) malignancies. We believe that this is the result of the National Campaign against Cancer, which had been conducted in previous years, primarily dedicated to the fight against breast and colon cancer. National Campaign conducted by the Ministry of Health, together with non-governmental associations of patients with breast and colon cancer, resulted in a raised level of awareness of patients in general, as well as in the reduction of stigma and shame to seek psychosocial support.
The majority of callers were cancer patients in various stages of the desease indicating that they find this easily accessible and free service to be needed and useful. Numerous calls by the patients' family members (spouses, children, siblings) indicates that they also suffer due to their family member's illness, since in Serbia there still exists a tradition of family care for the sick member. The Unfortunately, further operation of phone lines dedicated to psychological support to cancer patients and their families was not supported by the relevant authorities, who lack any good will to find an acceptable way to continue the work of the first useful service of this kind designed for cancer patients in Serbia.
CONCLUSION
Recognizing the physical, psychological, social, spiritual and existential needs of cancer patients and their families is an important step in the implementation of various psychosocial services for oncology patients during all phases of treatment.
Sensitivity to a variety of psychological problems, which, from the moment of diagnosis of a malignant disease, and then during all phases of an uncertain, long-term oncologic treatment cancer patients and their family members are facing, is a prerequisite to any kind of psychosocial interventions implemented in oncology practice. Without this prerequisite, the basic postulates (bio-psycho-social model, holistic approach and empathic attitude toward the most difficult patients) are neglected, thus undermining the basis of modern oncological approach. The overall objective of launching free of charge SOS telephone line was providing professional psychological support and assistance to cancer patients in all stages of the disease and treatment, as well as to their family members, keeping in mind several important facts: firstly, a malignant disease has a specific "background" and brings with it special psychological weight; secondly, a malignant disease of a family member is a powerful source of stress and crisis for the entire family; and thirdly, in Serbia, cancer patients from all over the country and in all cancer centers usually do not have the opportunity to receive face-to-face professional counseling and support if they need it during different phases of oncology treatment. Providing psychological support by telephone is a useful and necessary free of charge service for cancer patients and their families in Serbia.
